
 

Wisconsin Arborist Association 

Outstanding Student Scholarship Award Application Form 
Please type or print legibly. Add additional pages if necessary 

 

 Last First Middle 

Student Name: 

Present Street Address/PO Box: 

City: State: Zip Code: Phone Number: 

(          ) 

Permanent Street Address/PO Box: 

(if different) 

City: State: Zip Code: Phone Number: 

(          ) 

 
Confidential: For use by Scholarship Committee only.  

Submit to Nicholas Crawford at 8760 W. Calumet Rd, Milwaukee, WI 53224, via email at nicholascrawford@gmail.com or via fax at 414-354-5521. 

 

Undergraduate Student Applicant 
 

 

University/Technical School: _______________________________________________________________________  

 

Major(s):  _____________________________________  Minor(s): __________________________________  

 

  _____________________________________   __________________________________  

 

 Number of credits earned as of 1/1/2012:  ___________________________________________________  

 

 Cumulative grade point average (4.0 scale):  ___________________________________________________  

 

 Will you be enrolled in upcoming semester?  ___________________________________________________  

 

 When do you plan to graduate?  ___________________________________________________  

 

 Who is your faculty advisor?  ___________________________________________________  

 

 

Graduate Student Applicant 
 

 

University: _____________________________________________________________________________________  

 

Major(s):  _____________________________________  Minor(s): __________________________________  

 

  _____________________________________   __________________________________  

 

 University graduated from and year graduated:  ___________________________________________________  

 

 Graduate degree being pursued:  ___________________________________________________  

 

 What is your thesis?  ___________________________________________________  

 

 Graduate School grade point average:  ___________________________________________________  

 

 When do you plan to graduate?  ___________________________________________________  

 

 Who is your faculty advisor?  ___________________________________________________  

mailto:nicholascrawford@gmail.com


 

 

Employment 
 

Please list your employment history. Include employer, dates of employment and positions held. 

1.  __________________________________________________________________________________________  

  __________________________________________________________________________________________  

2.  __________________________________________________________________________________________  

  __________________________________________________________________________________________  

3.  __________________________________________________________________________________________  

  __________________________________________________________________________________________  

4.  __________________________________________________________________________________________  

  __________________________________________________________________________________________  

 

Extracurricular Activities 
 

Please list involvement and offices held in professional, community and academic organizations. 

1.  __________________________________________________________________________________________  

2.  __________________________________________________________________________________________  

3.  __________________________________________________________________________________________  

 

Scholarships and Awards 
 

Please list scholarships, awards and year you received them. 

1.  __________________________________________________________________________________________  

2.  __________________________________________________________________________________________  

3.  __________________________________________________________________________________________  

 

References 
 

Please list three references. Do not include relatives. 

1. Name: ________________________________  Position: _________________________________________  

 Address: ___________________________________________________________________________________  

 Phone number:  (____) ___________________  

2. Name: ________________________________  Position: _________________________________________  

 Address: ___________________________________________________________________________________  

 Phone number:  (____) ___________________  

3. Name: ________________________________  Position: _________________________________________  

 Address: ___________________________________________________________________________________  

 Phone number:  (____) ___________________  

 

Personal Essay 
 

Please include an essay not longer than 1,000 words describing your chosen career path, your reasons for pursuing it, 

your goals and objectives and why you should be chosen for this award. 


